Santa Cruz County Local Area Impact Assessment
Group
Co-Chair & Workgroup Participation Form

Co-Chair Application

Name:
Affiliation:
Address:
E-mail:
Phone:

Please explain why you are interested in serving as a co-chair for the Santa Cruz County
LAIAG. Briefly describe your background and/or skills that will be beneficial to serving as co-
chair.

All applications must be received by September 8", 2006, please mail to: Louis Chaboya,
Santa Cruz County, Office of Emergency Management, 2150 N. Congress, #110, Nogales,
Arizona 85621,0r email or fax to: Dana Lindsey, Santa Cruz County, Office of Emergency
Management at DLindsey@co.santa —cruz.az.us, fax# (520) 375-8001

Selections will be made by September 23", 2006.

Workqgroup Sign-up

Name:
Affiliation:
Address:
E-mail:
Phone:

Please check the workgroup that you would like to work with:

____Monitoring Workgroup
____Outreach & Education Workgroup
____Mitigation & Response Waorkgroup

No selections will be made, sign up will be on-going, however, it is recommended that
the Workgroup Sign-up also be submitted by September 8", to the above mailing
address, email address, or fax #.



